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REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER NJR000041848
INSTALLATION NAME LAUREATE PHARMA LP
INSTALLATION ADDRESS 710 UNION BLVD

TOTOWA, NJ 07512

MAILING ADDRESS 201 COLLEGE RD E
PRINCETON, NJ 08540

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: LAUREATE PHARMA LP
or Current Occupant
ATTN: CHRISTOPHER R ULRIKSEN -
710 UNION BLVD
TOTOWA, NJ 07512
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MAIL THE
COMPLETED FORM
The Appropriate State or
EPA Regional Office.
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United States Environmental Protection

RCRA SUBTITLE C SITE IDENTIFIC

E,{‘;\‘ 0 R

AT ARY.

1. Reason for Submittal
(See instructions on
page 23)

MARK CORRECT BOX(ES)

Reason for Submittal:

é To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous waste, universal
waste, or used oil activities).

QO To provide Subsequent Notification of Regulated Waste Activity (to update site identification information).

O As a component of a First RCRA Hazardous Waste Part A Pemmit Application.

O As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )-
O As a component of the Hazardous Waste Report.

2. Site EPAID Number
(See instructions on page
24)

EPA ID Number: l

NI R o000 4 &48

3. Site Name (See
instructions on page 24)

Name:
Laureate Pharma L.P.

4. Site Location
Information (See

Street Address: 710 Union Blvd

instructions on page 24) City, Town, or Village: Tgotowa State: New Jersey
County Name: Passaic Zip Code: (07512

fr)' — L.and Type Ses Site Land Type:  Private U County QO District 0O Federal O lIndian O Municipal QO State 0 Other

instructions on page 24)

6. North American Industry B.

Classification System 325412

(NAICS) Code(s) for the

Site (See instructions on C. D

page 24)

7. Site Mailing Address Street or P. O. Box: S

" . ame

(See instructions on page

25) City, Town, or Village:
State:
Country: Zip Code:

h 8. Site Contact Person (See | First Name: Christopher Mi: R Last Name: Ulriksen
instructions on page 25)

Phone Number: Phone Number Extension:

609=919-3317

9. Legal Owner and
Operator of the Site (See
instructions on pages 25 to
26)

A. Name of Site's Legal Owner: Date Became Owner {mmlddlyyyy)
Norwell Land Company X 01/01/1986

Owner Type: (XPrivate O County O Distrit O Federal O Indian Q State

Q Municipal Q Other

B. Name of Site's Operator:
Laureate Pharma L.P.

Date Became Operator (mm/dd/yyyy):
01/02/2002

Operator Type: @& Private QO County QO District O Federal O Indian O Municipal Q State Q Other

Vi

EPA Form 8700-12 (Revised 5/2002)

Page 1 of 3
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OMB#: 2050-0175 Expires 12/31/2003

erapNo. | | [ | [ [ [ [ 1] 1]]1

10. Type of Regulated Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 26 to 30)

A. Hazardous Waste Activities

1.

Generator of Hazardous Waste
(Choose only one of the following three categories.)

Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.) of non-acute
hazardous waste; or

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.) of non-acute
hazardous waste; or

c. CESQG: Less than 100 kg/mo {220 Ibs./mo.) of non-acute hazardous
waste

In addition, indicate other generator activities. (Mark all that apply)
O d. United States Importer of Hazardous Waste

0O e. Mixed Waste (hazardous and radioactive) Generator

For items 2 through 6, mark all that apply.

Qa2

as.

Q4.

5.

ae.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of Hazardous Waste (at your
site) Note: A hazardous waste permit is required for this
activity.

Recycler of Hazardous Waste (at your site) Note: A
hazardous waste permit may be required for this activity.

Exempt Boiler and/or Industrial Furnace
O a. Small Quantity On-site Burner Exemption
O b. Smelting, Melting, and Refining Furnace Exemption

Underground Injection Control

B. Universal Waste Activities

1.

Large Quantity Handler of Universal Waste (accumulate 5,000 kg or
more) [refer to your State regulations to determine what is regulated].
Indicate types of universal waste generated and/or accumulated at your
site. (Mark all boxes that apply):

Generate Accumulate
a. Batteries a a
b. Pesticides Qa a
¢. Thermostats ] a
d. Lamps a a
e. Other (specify) a a
f. Other (specify) a Q
g. Other (specify) a a
. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities (Mark all boxes that apply.)

1.

Used Oil Transporter - Indicate Type(s) of Activity(ies)
Q a. Transporter
O b. Transfer Facility

. Used Oil Processor and/or Rerefiner - Indicate Type(s)

of Activity(ies)
O a. Processor
O b. Re-refiner

. Off-Specification Used Oil Burner

. Used Oil Fuel Marketer - Indicate Type(s) of Activity(ies)

0O a. Marketer Who Directs Shipment of Off-Specification
Used Oil to Off-Specification Used Oil Burner

Q b. Marketer Who First Claims the Used Oil Meets the
Specifications

11. Description of Hazardous Wastes (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at your site. List them in
the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an additional page if more spaces are needed.

D001

F003

e

EPA Form 8700-12 (Revised 5/2002)

Page 2 of 3




OMB#: 2050-0175 Expires 12/31/2003
ovo | | [ 11 1]
B. Waste Godes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated hazardous wastes handled
atVour site. Listthem in the order they are presented in the regulations. Use an additional page if more spaces are needed for waste codes.

12. Comments (See instructions on page 31)

Site contact mailing address:

Laureate Pharma.L.P.

201 College Road East

Princeton, NJ 08540

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who

manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief,
true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for
knowing violations. (See instructions on page 31)
Signature of owner, operator, oran p— . Date Signed
anthgsized mprosontative Name and Official Title (type or print) iy
A~ # 7 _ Z Robert J. Broeze, President X/}L’) /&‘L
.r' —— )/ 7 7
™
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EPA Form 8700-12 (Revised 5/2002)
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December 6, 2004

U.S. EPA Region 2

Division of Environmental Planning and Protection
RCRA Programs Branch

290 Broadway, 22" Floor

New York, New York 10007-1866

Attn: Jack Hoyt

Re: Laureate Pharma L.P. Change in Ownership

Dear Mr. Hoyt,

Confirming our telephone conversation today, the previously announced change in
ownership for the entity under EPA ID Numbers NJR200028241 and NJR 000041 848
took place on December 3, 2004.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this matter.

Sincerely,
Christopher Ulriksen, CSP

Environmental Health and Safety Manager
Laureate Pharma, Inc.

Laureate Pharma, Inc., 201 College Road East, Princeton, NJ 08540


mailto:Christopher.Ulriksen@laureatepharma.com.
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OMB#: 2050-0028 Expires 1/31/20

SEND COMPLETED
EORM T0O:

The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

(¥

RCRA SUBTITLE C SITE IDENTIFICATION FORM

:-Jl;

-

1. Reason for

Reason for Submittal:

(ssuobe"::::uctlon a Q To provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) wasta, universal waste, or used oil activities)
Q’To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report
2. Site EPAID EPA iD Number
Number 14
e NTRo0 004845
3. Site Name ame; P
(page 14) Lﬂuﬂa’A TE THARMA, /A/C ’
4. Site Location Strest Address: 770 [k )p0) [S i /D,
Information pp—— 5 2 —
(page 14) City, Town, or Village: ~ /)4 State: /\) 9]
County Name: f;;fﬁlc» leCodo:@?:{'/Z
- (s;:.":';': Type Site Land Type: K Private O County O District O Federal Oindian O Municipal O State O Other
6. North American A B.
Industry
Classification 54/ 7 / 0
System (NAICS) c. D.
Coda(s) for the Site
(page 14)
7. Site Mailing Straet or P, 0. Box: 710 U,J;od )g: ‘/Q
Address 2
(page 15) City, Town, or Village: ~75 &) c\) A
state: 5 ) T
Gy U S 4 ZpGode: pr785/2
C First Name: I Name:
a.:l.t:»:m m(;‘/_AZ;S?’OF’N_@?— M Q’ Last WUL—JQIK-S‘FAJ
(page 15) Phone Number: LO- 99 g,fxtenslon: Emalt address: C H21% L"""‘"Z"LAI
o ,A*_Em&‘_.ﬁ__
9. Operator and A. Nam of Site’s Opﬁr Date Ba
Legal Owner Lgve Eg%{ aMA, /NG,
of the Site Operator Type: '"§Private O County O District O Federal O Indiaﬁ D M n State Q Other
(pages 15 and 16)

Date Be ner (mm/ddlyyyy):

of Site’s Legal Owner: e
)\E@.wru_lmdo Lompi i 01/01/)986

Owner Type: ﬂPﬂvate QO County Q District O Federal O Indian O Municipal O State O Other

EPA Form 8700-12 (Revised 1/2004)

Page 1 of 3



EPAID NO: WTE ©eio 04l B4 G

OMB#: 2050-0028 Expires 1/31/2006

U

oo sweet orP. 0. B/ sueporiey v Aveloe kg i ( ‘Z;/ Ong Srnnroes e o
Sontin _ e
Address City, Town, or Village: Svmﬂi FDLD

State: &"‘f A)A)ggﬁ TicJT

oy (1541

|z codss 00 F )

10. Type of Regulated Waste Activity

Mark “Yes" or "No" for all activities; complete any additional boxes as Instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y &/N Q 1. Generator of Hazardous Waste
It “Yes”, choose only one of the following - a, b, or c.

Q a. LQG: Greater than 1,000 kg/mo (2,200 |bs./mo.)
of non-acute hazardous waste; or

&b, SQG: 100 t0 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

0O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
YON ﬂ d. United States Importer of Hazardous Waste

Y O N Ke. Mixed Waste (hazardous and radioactive) Generator

yonX 2.

YONN 3.

Transporter of Hazardous Waste

Treater, Storer, of Disposer of
Hazardous Waste (at your site)} Note:
A hazardous wasts farmit i réquired for
this activity.

YDNB{4.
vong's.

Recycler of Hazardous Waste (at your
site)

Exempt Boller arid/or Industrial

Furnace

If “Yes”, mark each that applies.

O a. Small Quantily Oh-site Burer
Exemption

Q b. Smelting, Melting, and Refining
Fumace Exsmption

YON 6. Underground Injectian Control

B. Universal Wasts Activities.

YON 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or mora) [referto your State regulations to.
determihe what Is regulated]. Indicate types of universal
waste generated andfor accumulated at your site. If "Yes”,

mark ajl boxes that apply:
Generals  Accumulate
&. Batteries Q o
b. Pesfcides Q Q
c. Thermostats Q Q
d. Lamps Q Q
e. Other (specify) a Q
f. Qther (specify).. Q Q
g Other (specify). 0 ]

YONM2. Destination Facllity for Universal Waste
Note: A hazardotis waste perriiit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YQNJJ1. Used Ofl Transporter
If “Yes”, mark each that applies.
Q a. Transporter
Q b. Transfer Facility

Used Oil Processor and/or Re-refiner
If “Yes", mark each that applies.

Q a. Processor

O b. Re-refiner

YONN&2

YONKG.
YONRS.

Off-Specification Used Oll Bumer

Used Ol Fuel Marketer

If “Yes”, mark each that applies.

Q a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Bumer

Q b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 1/2004)

Page 2 of 3



EPA ID NO: IIJJTI& &zl 101"4{1 @ﬁﬁ)

11. Description of Hazardous Wastes (See instructions on page 20.)

OMB#: 2050-0028 Expires 1/31/2006

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

Dot | Foeo3

B. Waste Codes for State-Regulated (l.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 20.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted Is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that

there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(Sea Instructions on page 20.)

Signature of operator, owner, or an Date Signed
d I Tit
a - Name and Official Title (type or print) P )
| AR Crastorder 5. 0ANS . 0 ont Teeasorel w w  Loae

EPA Form 8700-12 (Revised 1/2004) Page 3 of 3



= LaureatePharma
November 12, 2004 IRHERE IS

U.S. EPA Region 2

Division of Environmental Planning and Protection
RCRA Programs Branch

290 Broadway, 22™ Floor

New York, New York 10007-1866

Attn: Jack Hoyt

Re: Laureate Pharma L.P. Change in Ownership
Dear Mr. Hoyt,

Enclosed please find two RCRA Subtitle C Identification Forms regarding a change in
company ownership from Laureate Pharma L.P. to an entity that shall be known as
Laureate Pharma, Inc., a wholly owned subsidiary of Safeguard Scientifics, Inc. of
Wayne, PA.

The new name of the company, Laureate Pharma, Inc., should be identified as the Site
Name in your records, as reflected in the attached Identification Forms. The change in
ownership from Laureate Pharma L.P. to Laureate Pharma, Inc. is expected to take
place on or about November 30, 2004.

The first form represents EPA ID# NJR 000028241, located at 201 College Road East,
Princeton, NJ. The second form represents EPA ID# NJR 000041848, located at
710 Union Blvd., Totowa, NJ.

It is my understanding that there will be no lapse in coverage under the respective
registrations, and that the change in ownership will be recognized by USEPA on the
date of the transfer of ownership or immediately thereafter. If this is incorrect, please
advise me as soon as possible. We will advise you of the actual date of the transfer of
ownership by way of a phone call, and will follow up immediately with written
confirmation.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this
matter.

Sincerely,

Christopher Ulriksen, CSP
Environmental Health and Safety Manager
Laureate Pharma L.P.

Laurcaie Phairma L., 201 College Road East, Princcton, N.J 08540


mailto:Christopher.Ulriksen@laureatepharma.com.

Rt ACKNOWLEDGEMENT OF NOTIFICATION

%, e HAZARDOUS WASTE ACTIVITY
Brre g 11/19/2004
Regibn 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER: | NJR000041848
INSTALLATION NAME: | LAUREATE PHARMA INC

INSTALLATION ADDRESS : | 710 UNION BLVD
TOTOWA, NJ 07512

MAILING ADDRESS :| 710 UNION BLVD
TOTOWA, NJ 07512

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: LAUREATE PHARMA INC
or Current Occupant
ATTN: CHRISTOPHER R ULRIKSEN
710 UNION BLVD
TOTOWA, NJ 07512
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November 12, 2004 _ YNV 1S PHI2: 5L
U.S. EPA Region 2

Division of Environmental Planning and Protection

RCRA Programs Branch

290 Broadway, 22™ Floor

New York, New York 10007-1866

Attn: Jack Hoyt

Re: Laureate Pharma L.P. Change in Ownership
Dear Mr. Howt,

Enclosed please find two RCRA Subtitle C Identification Forms regarding a change in
company ownership from Laureate Pharma L.P. to an entity that shall be known as

Laureate Pharma, Inc., a wholly owned subsidiary of Safeguard Scientifics, Inc. of
Wayne, PA.

The new name of the company, Laureate Pharma, Inc., should be identified as the Site
Name in your records, as reflected in the attached Identification Forms. The change in
ownership from Laureate Pharma L.P. to Laureate Pharma, Inc. is expected to take
place on or about November 30, 2004.

The first form represents EPA ID# NJR 000028241, located at 201 College Road East,

Princeton, NJ. The second form represents EPA ID# NJR 000041848, located at
710 Union Blvd., Totowa, NJ.

It is my understanding that there will be no lapse in coverage under the respective
registrations, and that the change in ownership will be recognized by USEPA on the
date of the transfer of ownership or immediately thereafter. If this is incorrect, please
advise me as soon as possible. We will advise you of the actual date of the transfer of

ownership by way of a phone call, and will follow up immediately with written
confirmation.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this
matter.

Sincerely,

Christopher Ulriksen, CSP
Environmental Health and Safety Manager
Laureate Pharma L.P.

[awrcate Pharma L.P.. 201 College Roud East, Princeton, NJ (08540


mailto:Christopher.Ulriksen@laureatepharma.com.
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OMB#: 2050-0028 Expires 1/31/20

< i Uity

SEND COMPLETED

FORM YO:
The Appropriate State or

| EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Submittal . . o L ) ;
(See Instructions 0 To provide Initial Notification of Rfagula}t?c.l Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) j/vasle, universal waste, or used oil activities)
Q To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY O As a component of a First RCRA Hazardous Waste Part A Permit Application
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
O As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number
Number (page 14) fow Y n n . af P
t“ﬂ' > r/‘i 0.0 |":'f(’i4( / 1£|11L1 a
3. Site Name Name: / }:\, 3
(page 14) LAVKEEATE THARMA, /A/’(_ ’
4. Site Location Street Address: *7 /1) Uko 100 E;»—« /D,
Information - ———— T
(page 14) ty, Town, or Village: /C?- rowd- State: A J

County Name: F}%}:b’ﬁ“ o Zip Code: 757/ 2.

5. Site Land Type

Site Land Type: @ Private O County O District O Federal U Indian O Municipal O State [ Other

(page 14)
6. North American A B.
Industry <L) /
Classification > Y 7’ O
System (NAICS) [ C. D
Code(s) for the Site
(page 14)
7. Site Mailing Street or P, O. Box: y A Bai Y.
i __7i0 Lhhres) [Sevb
(page 15) City, Town, or Village: ‘70 IO " JA
State: WS
Country: ) S A4 ZipCode: ., £/ 2.
8. Site Contact First Name: / ‘ _ Mi: [ Last Name: ; '
i A RIS TO PHER. T, m— C}LPIQ}&SL’"’ 25 -
Phone Number: / i <22 pEXtension: Emall address: C#&(5 . LLEOS
(page 15) ne Number: L{ot} (?’ c})c?ﬁg_g,'f" ension mail a gf;f.rﬁfnrﬁ’?ﬂﬂ/?ﬂd."c#l
9. Operator and A. Name of Site’s Operator: Date Became Operator (mm/ddiyyyy):
Legal Owner LAJREATE ;’%ﬂ-ﬁmﬁ, /e, = %
of the Site Operator Type: ' Private O County O District O Federal QIndiaft O Muhicipal O State O Other
(pages 15 and 16)
B. N of Site’s Legal Owner: Date Be e OQwner (mm/dd/yyyy):
kZZ:.wm_m Compa 01/01//986

Owner Type: ﬁPﬁvate Q County Q District O Federal Q indian QO Municipal O State O Other

EPA Form 8700-12 (Revised 1/2004)

Page 1 of 3



EPA ID NO: \A.L/xﬁc_n Qe 4l Bie §2

OMB#: 2050-0028 Expires 1/31/2006

s

['.;: sl:3 / = - B 4
B Lo Street or P. 0. BOX /|y vicu-riey) T Avenoe KEALTY (D, Ong STamrees e
neng) City, Town, or Village: < y /
Address o . _s'ﬁ?fwr’:;t,c_a
state:/) \peC Ti ¢ JT
Cowey. (| 5/ [Zocein 7270

10. Type of Regulated Waste Activity

Mark “Yes" or "No" for all activities; complete any additional boxes as Instructed. (See instructions on pages 16 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y Q’N Q 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

Q a. LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

. b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

0 c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
YQN }3’ d. United States Importer of Hazardous Waste

Y Q N §e. Mixed Waste (hazardous and radioactive) Generator

YONN 2.

YN .

Ve
YONXK] 4.

YONA 5.

YONE .

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site} Note:
A hazardous waste permit is required for
this activity.

Recycler of Hazardous Waste (at your
site)

Exempt Boller and/or Industrial

Furnace

If “Yes”, mark each that applies.

O a. Small Quantity On-site Bumer
Exemption

0 b. Smelting, Melting, and Refining
Fumace Exemption

Underground Injection Control

B. Universal Waste Activities

YON1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [referto your State regulations to
determine what Is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,

mark all boxes that apply:
Generate Accumulate
a. Batteries Q Q
b. Pesticides Q a
c. Thermostats Q Q
d. Lamps Q Q
e. Other (specify) Q Q
f. Other (specify) Q a
g. Other (specify) a Q

YONRM2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YONE1.

YONM2.

YONS3.

YONE4.

Used Ol Transporter

If “Yes”, mark each that applies.
Q a. Transporter

Q b. Transfer Facility

Used OIl Processor and/or Re-refiner
If “Yes”, mark each that applies.

Q a. Processor

Q b. Re-refiner

Off-Specification Used Oil Bumer

Used OIl Fuel Marketer

If “Yes”, mark each that applies.

Q a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Bumer

0O b. Marketer Who First Claims the
Used Oil Meets the Specifications
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11. Description of Hazardous Wastes (See Instructions on page 20.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U1 12). Use an
additional page if more spaces are needed.

P

Do | Foo3

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 20.)

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsble for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
(See Instructions on page 20.)

‘Signature of operator, owner, or an Date Signed
. Nam d cial Tl !
it s it ame and Official Title (type or print) (mmvdd )
M’W’ C\'\(L\SN(’M S . OA\‘ \ S V - .67 (,v\(\, ’(( E«‘_s‘\;rCf_ "\\ i\ ‘ L‘)U‘\‘
|
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November 12, 2004

U.S. EPA Region 2

Division of Environmental Planning and Protection
RCRA Programs Branch

290 Broadway, 22™ Floor

New York, New York 10007-1866

Attn: Jack Hoyt

Re: Laureate Pharma L.P. Change in Ownership
Dear Mr. Howt,

Enclosed please find two RCRA Subtitle C Identification Forms regarding a change in
company ownership from Laureate Pharma L.P. to an entity that shall be known as
Laureate Pharma, Inc., a wholly owned subsidiary of Safeguard Scientifics, Inc. of
Wayne, PA.

The new name of the company, Laureate Pharma, Inc., should be identified as the Site
Name in your records, as reflected in the attached Identification Forms. The change in
ownership from Laureate Pharma L.P. to Laureate Pharma, Inc. is expected to take
place on or about November 30, 2004.

The first form represents EPA ID# NJR 000028241, located at 201 College Road East,
Princeton, NJ. The second form represents EPA ID# NJR 000041848, located at
710 Union Bivd., Totowa, NJ.

It is my understanding that there will be no lapse in coverage under the respective
registrations, and that the change in ownership will be recognized by USEPA on the
date of the transfer of ownership or immediately thereafter. If this is incorrect, please
advise me as soon as possible. We will advise you of the actual date of the transfer of
ownership by way of a phone call, and will follow up immediately with written
confirmation.

If you have any questions, please contact me at (609) 919-3317 or via e-mail at
Christopher.Ulriksen@laureatepharma.com. Thank you for your assistance in this
matter.

Sincerely,

(EE

Christopher Ulriksen, CSP
Environmental Health and Safety Manager
Laureate Pharma L.P.

] A . e ¥ Wil Enllpoe Rond Eact Peinipcteni. N T ORS40
Laureate Pharma L.P., 201 ( /J//p;&' oad Last, Princeton, NJ USJ<0
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